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 Health development is a way of increasing awareness, willingness and ability 
to live healthy for everyone so that an optimal degree of public health can be 
achieved. The purpose of knowing how the relationship between nurse 
competence and community health care activities. This study employed 
quantitative approach and correlation analysis. The population was nurses 
who work at public health center in Makassar City, Indonesia, however there 
were 118 nurses who meet the criteria in their selection. There were 
relationships between attitudes, skills, and competencies with the level of 
implementation of community health services and that there is an interaction 
between competence and training. The results of the competency analysis 
obtained an OR value of 6.429, meaning that public health center nurses who 
have good competence have a chance of 6.429 times to carry out community 
health care activities optimally. Most dominant with the implementation of 
public health care is the interaction between competence and training. The 
competence of nurses need to be improved in order to optimize the 
implementation of community health services through training, coaching 
through assigned teams, and collaborating with peers and providing support 
in the form of policies for rewards and sanctions such as nurse career paths. 
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Nursing management is a process of nursing services through nurses to provide nursing care, 
treatment, and a sense of security to patients, families and communities [1]. The implementation of the 
community service program in Sleman Regency based on [2] illustrates that only 33.01% of public health 
center nurses in Sleman Regency carry out the community health program according to their existing job 
descriptions. Research [3] in Agam District shows that knowledge and motivation are related to compliance 
with health care services but not with compliance with the administration of health care services. Skills, 
availability of facilities and infrastructure, as well as perceptions of community health management are 
related to the compliance of health care services and also compliance with the administration of health care 
services [4]. Stated that one of the dominant factors related to the performance of public health center nurses 
in conducting community health services was the ability of officers. That to see someone's performance can 
be seen from behavior [5]. The ability of nurses is needed in supporting the goals to be achieved from the 
implementation of community health services. This ability is shown from the competence possessed by 
nurses in providing health services to the community. Research on the competence of public health center 
nurses, especially in community service activities, is deemed necessary. 
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Competencies needed to analyze health problems that exist in the community to conduct an 
evaluation. The expected competencies include skills in analyzing public health assessments, skills in 
planning public health programs, communication skills, skills in understanding community culture, skills for 
working with communities and stakeholders, skills in using public health science, skills for financial 
management, and leadership skills and systematic thinking [6]. Ability to use infrastructure (technology and 
language), ability to interact with various heterogeneous groups, and ability to act in accordance with their 
authority in carrying out health efforts [7]. Bureaucratic discretion in regional government as an effort to the 
effectiveness of public services is issued in an urgent situation, namely a situation that appears suddenly 
concerning the public interest which must be resolved quickly, where in order to solve the problem, the laws 
and regulations have not regulated it [8]. This shows that nurses who have good job satisfaction will have the 
desire to provide more energy and responsibility in supporting the success and welfare of the hospital [9]. 
Primary health services (Puskesmas) burdens service providers to make optimal use of limited resources in 
order to achieve maximum health benefits for the population served [10]. 
The ability of nurses is needed in supporting the goals to be achieved from the implementation of 
public health care. This ability is shown from the competence possessed by nurses in providing health 
services to the community. Reports for public health care activities, especially home visits, are still not 
optimal. Other activities include visits to planned priority groups such as integrated care centers for the 
elderly or toddlers who are more impressed with routine services with more services towards treatment or 
immunization, whereas community health care activities can be used as opportunities for public health center 
nurses to develop their abilities. The ability referred to is such as conducting counseling or as early detection 
in overcoming existing health problems so that they do not become a bigger problem. This research on the 
competence of public health center nurses, especially in community health care activities, is felt to be done. 
This aims to find out how these competencies relate to community health care activities, besides that, because 
research on the competence of public health center nurses has never been carried out in Makassar city. 
 
 
2. RESEARCH METHOD 
This study employed a quantitative descriptive research design. Research variables are competence, 
knowledge, attitudes, and skills of nurses in providing public health services. The population in this study 
were all nurses who worked as many as 118 nurses. The sample in this study was the entire population, 
namely all nurses who met the inclusion criteria to be the sample in this study purposive sampling. The 
questionnaire consists of questions with a single choice with variables of competence, knowledge, attitudes, 
skills and level of implementation of public health nurse activities. The questionnaire is made in the form of a 
Google Form and has been tested for validity. 
Research has obtained ethical approval with letter number: 089/LP2M/PT/SK/IV/2020. On the 
Google form, there is research information that explains the objectives, benefits, guarantees of data 
confidentiality for respondents and researcher contacts, the respondent's consent sheet, respondents can 
choose the option to agree or not, contains a statement questionnaire according to the variables This research 
was conducted in April-June 2020. Method of data collection was carried out using data collection 
instruments in the form of measuring instruments made specifically by the researchers themselves based on 
existing literature, with stages, editing, coding and data tabulation. Univariate, bivariate data analysis used 
the Chi-Square statistical test with the help of SPSS 21. The study was conducted after obtaining a 
recommendation letter and research permit from the institution where the research was conducted and paying 
attention to informed concent, anonymity and confidentiality. The research principles used in this research 
are the principle of benefit, the principle of respecting human rights and the principle of justice. 
 
 
3. RESULTS AND DISCUSSION 
  The data that has been collected is processed through four stages, namely editing, coding, 
processing, and cleaning. Furthermore, the data were analyzed using a computer statistical program in 
sequence; univariate analysis, bivariate analysis with Chi-square and independent t test, and multi-variate 
analysis with multiple logistic regression.  
  Table 1 shows that results of the analysis show that each sub variable has a p-value <0.05 except for 
knowledge, meaning that the null hypothesis on attitudes, skills, and competencies failed to be rejected while 
the null hypothesis on knowledge was rejected. The conclusion that can be drawn is that there is no 
relationship between knowledge and the level of implementation of community health services. On the other 
hand, there is a relationship between attitudes, skills and competencies with the level of implementation of 
community health services. The results of the analysis on competence obtained an OR value of 6.429, 
meaning that health center nurses who have good competence have a chance of 6.429 times to carry out 
community health activities optimally 
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Table 1. Analysis of the relationship between the competence of nurses and the level of implementation of 
community health activities 
 Implementation of community services 
Total OR (95%) CI   p-value 
Variable 
Optimal Not optimal 
n % n % n %  
Knowledge        
Well 29 43.3 38 56.7 67 100 0.929   0.992 
Less 23 45.1 28 54.9 51 100 (0.45-1.93) 
Attitude        
Well 35 66 18 34 53 100 5.49     0.000 
Less 17 26.2 48 73.8 65 100 (2.48-12.14) 
Skills        
Well 39 65 21 35 60 100 6.429    0.000 
Less 13 22.4 45 77.6 58 100 (2.85 -14.51) 
Competence        
Well 40 66.7 20 33.3 60 100 6.429    0.000 
Less 12 20.7 46 79.3 58 100 (2.85 -14.51) 
Source: Primary data, 2020 
 
 
Table 2 shows that results of the multivariate analysis show that nurses who have good competence 
and have attended training will run community health services 16,661 times compared to nurses who have 
good competence and have attended training. The results above indicate that there is an interaction between 
competence and training so that the two variables influence each other. 
 
 
Table. 2 Analysis of multivariate analysis of competence and implementation level of public health care 
Variable B p-value Exp (B) Lower Upper 
Competence -1.679 0.329 0.184 0.006 5.437 
Training -1.815 0.269 0.163 0.007 4.072 
Training_ competence 2.813 0.026 16.661 1.401 198.167 
Constant -0.655 0.795 0.520   
Source: Primary data, 2020 
 
 
That education, work environment conditions with the quality of nursing services, there is a 
relationship between workload and quality of nursing services [11]. Notoatmodjo [12] to that the 
measurement of knowledge can be done by interviewing a questionnaire that asks about the content of the 
material to be measured from the research subject. That the use of homecare services is considered effective, 
if there are the following aspects; reliability, responsiveness, assurance, empathy and direct evidence 
provided by officers [13]. That the attitude of nurses is related to the frequency of conducting health 
education and comfort in providing interesting topics because attitude is one of the factors that influence the 
formation of behavior [14]. Development of nurses' abilities in implementing community services and policy 
support [15]. Incorporation of these competencies into healthcare system expectations, orientations, job 
descriptions, performance appraisals, and clinical ladder promotion processes could drive higher quality, 
reliability, and consistency of healthcare as well as reduce costs [16]. 
Due to the current limited understanding of the full impact of various existing climate change 
adaptation strategies, it focuses on the unintended positive and negative consequences of public health 
adaptation [17]. Nurses with better communication competency had more professional competence [18]. That 
nurses have not demonstrated the competence necessary to offer holistic health care to people with genetic 
conditions. Pre- and post-registration programs should be scaled up to include genetic health care [19]. To 
maintain and improve the competence and cooperation of nurse educators, interventions are needed [20]. 
Community nurses had important role in promotive and preventive care in community [21]. That waiting 
time, the cause of disease, and cleanliness of the waiting room are important predictors of patient satisfaction 
[22]. That image has a positive effect on patient loyalty. However, found that satisfaction, perceived value, 
and perceived sacrifice had no significant effect on patient loyalty. Management of health care institutions 
must pay attention to and manage the image of the institution in a proactive manner [23]. 
Prepare a nursing workforce with competencies to prioritize oral disease prevention and health 
promotion, provide evidence-based oral health care in a variety of practice settings, and collaborate on an 
interprofessional basis. teams across the health care system [24]. The expansion of the Family Health 
Strategy requires managerial competencies of implementing and sustaining change, negotiating agreements 
and commitments, using power and influence ethically and effectively, sponsoring and selling new ideas, and 
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encouraging and promoting innovation [25]. Organizational, work process, patient-related, individual, social 
and professional factors contribute to the proliferation of workarounds. Group norms, local and Organization 
culture, ‘being competent’, and collegiality influence the implementation of workarounds [26]. The nurses 
who were confident were more likely to have had actual prior experience in disasters or shelters. Self‐
regulation of behavior (motivation) was a significant predictor of perceived nurse competence to manage 
disasters only in regard to the nurse's willingness to assume the risk of involvement in a disaster situation 
[27]. Assessment of nurse competency category level using the nurse competency scale which shows a good 
level of competence [28]. Increasing public awareness of their rights to obtain services, including health 
services, is a positive indicator of increasing awareness of the importance of health [29]. Improve the task of 
community nurses through modification of nurse commitment, interpersonal influence factors, personal 
factors and situational influence factors. The patient outcomes of a health organization depend on the 
knowledge, skills and motivation of its individual employees. Therefore, it is important for health care 




That there is a relationship between attitudes, skills and knowledge in the implementation of 
community service activities. The most dominant factor with the implementation of community health 
services is the interaction between competence and training. Developing the competence of nurses through 
training, coaching through assigned teams, or collaborating with colleagues and disseminating nurses' 
competencies in running community health services regularly through regular meetings and supervision 
carried out by the team given the task. This study recommends increasing the competence of nurses in order 
to optimize the implementation of community health services through training, coaching through assigned 
teams, or collaborating with colleagues and providing support in the form of policies for rewards and 
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